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COMMAND INSPECTION CHECKLIST 

FUNCTIONAL AREA: 
Supply and Services 

CHAPTER:  11 
SECTION:  F 

DATE OF REVISION: 
1 SEP 02 

PROPONENT/PHONE NO: 
G4 
350-6657 

PROGRAM/ACTIVITY/TOPIC (PAT) 
 
Night Vision Devices  

UNIT INSPECTED/DATE: 
 

 
ITEM 

 
GO 

 
NO-GO 

Specific Questions: 
 
NOTE:  If a NO GO is received in the following area then the equipment will be automatically 
rated at 69-points/red rating. 
 
      1.  Are there any additional Non-Mission Capable deficiencies that are identified  
           in the operators manual? 
 
      2.  Has the high/low resolution light test been performed?  This is a 180 day  
           requirement; supporting documents must be on hand. 
 
      3.  DA Form 5988E (Equipment Maintenance Worksheet) 
           a.  Does the equipment DA Form 5988E reflect all NMC deficiencies? 
           b.  Does the equipment DA Form 5988E reflect all shortcomings? 
                (for this question randomly select 3 shortcomings) 
           c.  Does the DA Form 5988E reflect all safety deficiencies? 
           d.  Are corrective actions indicated for all faults listed? 
                NOTE:  Are the following special tests and inspections on  
                DA Form 5988E? 
           e.  Ninety day PMCS (aviation only)? 
           f.  Distortion test on each tube (aviation only)? 
       
      4.  Safety 
           NOTE:  The following questions reflect specific safety requirements and  
           should be used as a guide when inspecting NVDs. 
           a.  NVDs (AN/PVS-14, AN/PVS-7’s and AN/PVS-5’s) 
                1.  Is there evidence of fixed pattern noise (chicken wire effect)? 
                2.  Is there evidence of edge glow during operation that will impede the mission? 
                3.  Evidence of moisture or contamination in optics? 
                4.  Scales or index marks not legible? 
                5.  Adjustment knobs loose, wrong type, or missing 
                6.  Reticules will not illuminate? 
                7.  Sights stored with battery in sight battery compartment? 
                8.  Sights stored with the power/reticule switch in the “on” position? 
                9.  Lens caps missing? 

10.  Is the 180-day High/Low resolution test/service current with supporting 
documents? 

              11.  Storage case latches broken or air release valve unserviceable (hard case)? 
           b.  Night Scopes, AN/PVS-4’s and AN/TVS-5’s 
                1.  Is there evidence of fixed pattern noise (chicken wire effect)? 
                2.  Is there evidence of edge glow during operation that will impede the mission? 
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                                                            ITEM                                                                

GO NO GO 
 

 
                3.  Evidence of moisture or contamination in optics? 
                4.  Scales or index marks not legible? 
                5.  Adjustment knobs loose, wrong type, or missing? 
                6.  Reticules will not illuminate? 
                7.  Sights stored with battery in sight battery compartment? 
                8.  Sights stored with the power switch in the “on” position?  
                9.  Day light cover/cap missing? 

10.  Is the 180 day High Low resolution test/service current with supporting 
       documents? 

              11.  Storage case latches broken or air release valve unserviceable (hard case)? 
              12.  Eye cups/Eye guards missing or unserviceable? 
              13.  Missing weapon mounting hardware? 
              14.  Scopes (PVS-4/TVS-5) do not have one spring removed from one battery cap. 
 
 
 
 
 

  

Rating Standard: Night Vision Devices 
 
Section 4a = 9 points each 
Section 4b = 7 points each 
 
• Commendable – 90% and above. 
 
• Satisfactory – 70%-89%. 
 
• Needs Improvement – 69% and below. 
 
Inspector’s comments mandatory for all “NO GO” items.  (Attach additional sheets if necessary.) 
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NOTES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

VERIFICATION 
 
                                                                                               X___________________________________________ 
                                                                                                  Unit POC's Signature, Name Rank, Date 
 
 
                                                                                               X___________________________________________ 
                                                                                                   Inspector's Signature, Name Rank, Date 
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